SUBMIT: COMPLETED APPLICATION, TAX

. 3
APPLICATION FOR PERMIT Permit #: - _ &
BAYFIELD COUNTY, WISCONSIN — 1303
) = o | /0-5-)3%

Amount Paid: i

el

Date P memw_<m~w_

SEP 242013

-

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERBITS HAVE BEEN 1SSUED TG APPLICANT, HOW DO ! FILL OUT THIS APPLICATION {visit our website www.bayfiefdcounty.org/zoning/asp}
TYPE OF PERT : TARY [ ‘PRI SE. ["SPECIALUSE [ B.O:A. JKOTHER:
Owner's Name: - - Matling Address: B ol City/State/Zip: Telephone: . .
BRuck +PaT LIMWDOREL [S165 mwmwmx “ mm FFERBSTER, Wi Sygas | 70s—724=3%
Addrass of Property: City/State/Zip: Cell Phone:
o= : . - . . o . . P Np% . I -
[5]65 SPRUCE TRep BRI HERBSTER , LI 54844 | A m348 -3345]
Contractor:  _ +5 ENGINEER T{h\w Contractor Phone: Mumber: Plumber Phone:
GSHLANE, W
Authorized Agent: {Perdon Signing Application on befialf of Owner(s)] Agent Phone: ﬁv Agent Mailing Address {include City/State/Zip): Written Authorization
i A 2 ~/ |po. Bov §7 HERBSTER, wWi Attached
PauL &, Mol DEVHRUER el1Z~Hq-5eik 54U - 92 47 W Yes T Ne
: y PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax 5t - OW-2~ 50 -G~ OF - ~ 52~ _ ‘
Legal Description: [Use Tax Statement} 04- Ol -2 = 50 -0 =2 o0 WWN 2¢oce] volume N.NF_“ N_M pagels) NJ.W vw
Gov'tlot | .1 Lot(s) CSt Vol &Page |..-| Lot{s)No. Block(s) No. | Subgdivision; fou ;
1/4, ya | o B, CLOUBRS FIRST
o : o AP T Te HERBSTER
Town of: Lot Size Acreage
Section m , Township nmd N, Range #N W . L 2 o0 * .
CLOVER 150 689
[ Is Property/Land within 300 feet of River, Stream (ind. dqnm.a,zm:; Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—cantinue —p feet | rloodplain Zone? Present?
1 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L: Yes
i ves—continue —p feet ﬂZO

W New Construction 7 1-Story [ Seasonal 01 Vv,\fms;anim_\n_é

| Addition/Alteration | 1o 1-Story +loft | X YearRound | O 2 O (Mew) Sanitary Specify Type:
5 %}Wl Q.QQG O Conversion ) O 2-Story ] 03 [J Sanitary {Exists) Specify Type:

[~ Relocate (existingbldg) | L. Basement o___ J Privy (Pit} or | Vaulted {min 200 galion}

T Run a Business on - | [] No Basement w\mﬂzn._._m O Portable {w/service contract)

Property T Foundation C Compost Toilet

[ W SHAER [0 None
: Existing Strictare: (it permit being gpplicd for is relevant to it} - - | Length: Width: Height:
‘Proposed Constriction cnieetioo | Lengthe [0 width:  SH0O Height: 2 &

s mwuwommn Use s _u._”..m.“..u.omm..m.m.ﬂ..mmﬁ..”..mwm.. me “ mn:m_,m .
R LI TR S ; = Footage ...
Principal Structure (first structure on property} { X )
Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
[l Residential Use with a Porch { X )
with (2™) Porch ( X }
with a Deck { X )]
with (2™) Deck { X )
mwwnos..gmqnmmm Use with Attached Garage ( X )
O Bunihouse w/ (0 sanitary, or T sleeping quarters, or [ cooking & food prep facilities) { X }
O Mobile Home {manufactured date) { X )
. Municioal U O Addition/alteration (specify) _ { X ]
- pal Lse 4 | Accessory Building (specify) STEARGE ) WORIT sHoF { MQQ Xpol) | £,.008
= ‘Accessory Building Addition/Alteration (specify) ’ { X ] '
Rec'd for Issuance
@W.m, @ N MQMW m Mnmnﬂ.m_.cwm“ _mxa._mma . { X )
onditional Use: (explain) { X )
e nnentarinl Cta 3 Other: {explain) { X )
[eam v pense s EL )i kil

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information] has been exarnined by me [us} and to the best of my {aur) knowledge and belief it Is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | {we) am {are] providing and that it will be relied upen by Bayfield County in determining whether to issue a parmit. | (we) further accept biabitity which
may be a result of Bayfield County relying an this information | {we} am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access t the
abave described property at any reasonshle time for the purpose of inspection.

Owner{s): Date
{if there are Multiple Cwners listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent: § .b\u §\

/A\C.Q/ Date
)

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Attach

Address to send permit m. ﬂ w M.v I m w h BBZ E D 2 r\...v.q aw..m._ﬁ LOO \ H\ww rm|Gd. ¢ N Copy of Tax Statement

< 1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




sl Il
_ please complete {1} ~ (7} above [prior to continuing}

{8) - Sethacks: {measured to the closest point}

R ...mm..n_umn_n from the Centerline of Platied Road Feet ] Setback from the Lake (ordinary high-water mark)
" Setback from the Established Right-of-Way Feet |/ Setback from the River, Stream, Creek
o 1 sethack from the Bank or Bluff

7| Setback from the North Lot Line T Feet
| sethack from the South Lot Line 25 Feet - Setback from Wetland
Setback from the West Lot Line 2 +N.@ ,Feet 1 Setback from 20% Slope Area
sethack from the East Lot Line ' 29 @. [Hreet || Elevation of Floodplain

Setback to Septic Tank or Holding Tank N A Feet | i Setback to Well INe]
Setback to Drain Field ol Feet |
Sethack to Privy (Portable, Composting} # N B Feet

Priot to the placement or construction of 2 structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must he visibie from ane previously surveyed corner 1o the
other previously surveyed corner ef marked by 3 /icensed surveyor at the owWher's expense.

prior to the placement or construction of & structure more than ten (10) feet but less than thirty {20} feet from the minimum required setback, the boundary fina from which the setback must be measured must be visible from
one previously surveyed corner fo the pther previously surveyed cornet, o verifiable by the Department by use of a corrected compass from a known cormer within 500 feet of the proposed site of the structure, of must be
frarked by a licensed sueveyor 3t the ewner’s expense.

{3) Stakeor Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HI}, Privy P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New Cne & Two Family pwelling: ALL Municipalities Are Required To Enforce The Uniform pwrelling Code.
The local Town, Village, City, State or Federal agencies may alsc require permits,

Issuance Irformation (County Use Only) | > chwﬂ@?ﬁn&% ;

: .. ..mmﬂB_H_Um:._mn_ {Date): T .| Reason for Deniak:

_umm_ﬁ# Omﬁm”\mo % \\@

;m .um.:“.m_..m mcv.wﬁmﬂamﬁ _rmﬁ _u.<mm {Deed of mmnwau zo.”_. . ?_#._w.umo.: xmn.z?ma Sy 5 S bm._q_muf.:. w.mn_._;.ma
, Comiion Ownership | [ Yes .?:mm&no;zm:o_._w Lotls)) “MNMNo - Mitimation Attached | .0 Yes - Affidavit Attached
.7 Is straceture Non-Conforming 1| LIYes - - el Ao m o e R e rr SR

#of bedrooms: . Sanitary Date:

it b e | Previousty Granted by Variance {B.OA:

L parcel Legally Created o - fin| Jap v G | Were _u__.m_umﬂE._.. _.J.m.m w.m.u..wﬂ%mw..g .
posad Building Site Delineated ;| es’ e R e - Was Property SUrveye

Ly

”...:m..n.m,w“_wr mmnoa.
P gt

ﬁvmmm of Iispection

+

= _ Ilnspected &

Wi nnaﬂﬁmm ar Board Conditions Attached? [ Yes =[1 No -{1f NG they nmma 10 he attached.

iy

Held For Fees: 11

d @@.._. aniary 2012




APPLICATION FOR vmm_s_._.

 [1Zomen
/0813

..w..a.o:a Paid: . | AT

B @.@.&Oi@

N . " . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahble to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALl PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL QUT THIS APPLICATION {visit our website www.baylieldcounty.org/roningfasp)
“TYPE OF PERMIT REQUESTED—p | O LAND USE . [ SANITARY. TIONALUSE: - [ SPECIALUSE [ B.O.A.. [ OTHER
Owner's Name: _Sm___:w >n_n_3mm. City/State/Zip: Telephone: -2/ &
T , - ‘RE : . P i o . — g g Nu - -
FAward I walczaK E3450 MaKowsKi BY. HerbsTer wisygey 743753
Address of Property: Ciey/State/2ip: 4 Cell Phone: -
F34:5 s K/ R Herbster, Wi 5494 4-4423
3950 MaKows K terbsier, | 5 H4PY Y-
Contractor: Cantractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwner{s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
d Yes I No
PROIECT PiN: (23 digits) #/ 4 = 2 — 5 2L T - Ag-4 o] oo IPYqrded Document: {i.e. Property Ownership) |
5 Legal Descrintion: - o R CPy e — - -
...mon.ﬁ_oz Legal Dascrintion: {Use Tax Statement) 04 Ot.m =2 SO e 7 2.5 o4 e _.m....,ﬁww.md Volume \w\\ﬁ.u + ...\M Nw«\ pagels] muw... Wrm

Gov'tlot | ..| Lot(s) cSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:

fmv 1/a, ﬁm.\ /4

”....1 . Towmof Lot i
Section 8 , Township oL _ N, Range oﬂ‘ w o ﬁxgcmﬁr 3_3 mamuwmm“; 958

ﬁ_m Property/Land within 300 feet of River, Stream (inct Intermittent) | Distance Strycture isfrom Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes—-continue —p Do 47 feet Floodplain Zone? Present?
G 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll w«mm . L1 Yes
if yes—continug —fp feet A MNo H\No

s E:mﬁﬂsum o».. T
_c.m.m. o mimw\mm:nmé m<mﬁm3 . Water
X New Construction 7 Seasonal o1 C Municipal/City
s  Addition/Alteration | [0 1-Story+Lloft | & YearRound | [ 2 (New) Sanitary Specify Type:
N hnull.wm L Conversion ) 0 2-Story O a3 X Sanitary {Exists) Specify Type: Vol a

C Relocate {existingbldg) | C Basement N O Privy (Pit) or i Vaulted {min 200 gallon)
Z Run a Business on C No Basement 4 None O Portable (w/service contract}

Property [ Foundation [ Compost Toilet
= Ll [1 None

(Existing Structure:; Aifpermit cm_zm muu__mu for _m._,m_m,aﬁ to _z “ooo| Length: Width: Height:
“Proposed Construction: = Length: 2 0& ..M.Jr Width: /2 .NPN. Height:

e ety | pimensions | RO
O Principal Structure (first structure on property} { X )
O Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft { X }
[ Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X }
with {2") Deck { X )
[l commercial Use with Attached Garage { X )
] Bunkhouse w/ ([ sanitary, or _ sleeping quarters, or {J cooking & food prep facilities) | { X )
[0 | Mobile Home (manufactured date) { X )
O Addition/Alteration ({specify} { X )

Municipal Use K | Accessory Building  (specify) _ 570 (11g & (2F Xy 2") | REE
wmod for ~mm:mnom = Accessory Building Addition/Alteration ..ﬁmmn_:; { X J
@mpww Q N mu” Special Use: (explain} { X )
| Conditional Use: {explain) { X }
Secretarial Staff Other: (explain) _ { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we] declare that this application {including any accompanying informatton) has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that I {we)
am [are} responsible for the detail and accuracy of alt infarmation | {we) am {are) providing and that it will be relied upon by Bayfield Caunty in determining whether to issue a permit. | (we} further aceept liability which
may be a result of Bayfield County relying on this information | (we) am {are} providing in or with this application. | [we} consent to county officials charged with administering county ordinances 1o have access ta the
above described progesty at any reasonabie time for the purpose of inspection,

Owner(s}: %wN\N\ (m §§\ Date M\ N@\ /=

{if there are Multiple Owners __*mm on the Umpﬂﬂuﬁ@é:mﬂm must sign or jetter{s] of authorization must accompany this application}

Authorized Agent: Date
(I you are signing on behaif of the owner{s) a letter of authorization must sccompany this application}

Attach

Address to send permit R Copy of Tax Statement
i you W.mnm_.a:.. v:ﬂnwmmmn.ﬂwm property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ur Property [regardless of what yousare apphying for)

: Proposed Construction
North (N} on Plot Plan
(*) Driveway and {*) Frontage Road

ow 7 ndicate:
howLocation of (*):
mroE”
~Show:
6 Show any (*}:
7} Show any (*):

{Name Frontage Road)}

All Existing Structures on your Property
(*} well {(W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{*) take; {*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

See Fllackes

Please complete {1} ~ {7} above {prior to continuing}

Changesin:plans must be approved by the Planning

{8) Setbacks: (measured to the closest point)

Description 7 bescription | Meastrement
Sethack from the Centerline of Platted Road -\.‘.m\ foo Feet Setback from the Lake {ordinary high-water mark)} Feet
Setback from the Established Right-of-Way ' Feat Setback from the River, Stream, Creek SO Feet

) Setback from the Bank or Bluff Feet

Setback from the North Lot Line [ et
Setback from the South Lot Line : hWB Feet Setback from Wetland Feet
Setback from the West Lot Line W.W‘NQ Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line 5 7 & Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank A¢; Feet Setback to Well 25 ¢ Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10} fest of the minimum required setback, the boundary line from which the sethack must be measurad must be visibie from sne previously surveyed corner to the
other previausly surveved corner or marked by a icensed surveyor at the owner’s pxpense.
Frior to the placement er construction of a structure more than ten (14 feet but less than thirty {30] feat from the minimum required setback, the boundary line from which the setback must be measured must be visible ?UB
one previously suiveyed corer to the ather previousty surveyed corner, or verifiable by the Department by use of a corrected compass from 3 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense,

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P},

and Well {W).

MEOTICE: Al Land Use Parmits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

issuance information {County Use Only) sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date): mmmmo: for Denial:

Permit #: \r@&@@h\% nm.:,:;_um.ﬂm \NU %

\,u

s P ls nm_ﬁmm_m mcﬁ-mﬂMnamﬂq M.UH D ves AWmmaawMUxmmwav ol W_ﬂ“ _(.__.mmmﬁ_..om.._.xmnc:m_.._ U Yes Vﬁo  Affidavit ..mmnc:.mn_ OVYes m No
s Parcelin Common Ownership | es (Fused/Contiguous Lot(s] Mitigation Attached | [ Yes = “¢No Affidavit Attached | [1Yes PXNo
is Structure Non-Conforming | O Yes .mmzo . ‘
Granted by Variance (B.0.A.) Previously Granted by Variance (B.C.A.) o
v Case #: {iYes [INo Case'#:

£Xyes ONo .
\&A.mm [ No nu?a

... Was Parcel iegally Created
Was Proposed Building Site Delineated

‘Were m_duma Lines Represented by Owner
Was Property Surveyed

Inspection Record: g, e €, wﬁmm% Tow | ~opEtim. _

:» Q2

Lakes n_mmm_w_nmﬁ__.u: { @ .v

Zoning District

m. _uwﬁm ojum_u_mnﬂ_os. - M i, W

_ .mi_umnﬁma UQ, " — .L%Dwr

.l<mm

n(s): ,853 Comrittee or moma no:a ftions Attached?

No ~{if No they need to be attached.}

Amuc.,c?z» Z.+ }mmg ﬂm&F %ér?ﬁ §%+a.w{

Date of Re-Inspection: _ .

Date of Approval:

-

16 -1-1%

Hol

Hold For Affidavit:

Hotd For Fees: [ ]

: : _aau.m:_._n.@ 2012
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SCALE: ONE
100 C
WALCZAK, E. EQEV I S I DNS DATE f" 3 c;;*(} A7

NI, N10/046 HOUSE LOCATED  TED | 2/08/00 prvant

3TS0R7/ 17_02 CACAD) | PaRCELS DESCRIBED 4/04700 S TRV EYTNG,

SONR7W/SEC28/ WINSKI TO MAKOWSKI 11/23/01 [,_

NE INCH = 100 FEET WINSKI PARCEL ADDED | S/2/02 NC.

HA&.CZAK PARCEL. ADDED A721/10
; 2010 69" ¥ 624°
By TED, JPE, RAL SEIFESS IINAL LAND SURVEYING SERVICES
NB 250 P 133 NB 298 P 52 & 149




